4
October 2012). General Practitioners are increasingly involved in the health care of 44 individuals with chronic health conditions (Britt et al., 2012) , and perceive nutrition to 45 be important for the management of these conditions (Ball et al., 2010) . Nutrition care 46 refers to the provision of nutrition-related advice and counselling by a health 47 professional, and is conducted in an attempt to improve the nutrition behaviour of 48 patients (Ball et al., 2012a) . However, GPs experience many barriers to providing 49 nutrition care to patients, including a lack of time and low self-efficacy (Ball et al., 50 2010) . As a result, patients do not receive nutrition care from GPs as often as they 51 perceive to be beneficial (Ball et al., 2012a) . 52 53 Practice Nurses (PNs) are internationally recognised as integral providers of primary 54 care services, particularly in the United Kingdom and New Zealand (Halcomb et al., 55 2006 PNs for the provision of effective care. Competency can be defined as a 76 multidimensional construct constituting the knowledge, skills and attitudes required to 77 perform a given task (Gonczi, 1994) . There is a clear need to expand on this study 78 using a more exploratory approach to capture in-depth information about the 79 perceptions of PNs. Understanding the role and capacity for provision of nutrition 80 care by PNs will contribute to greater insight into optimal delivery of primary health 81 care services for the management of chronic disease. Therefore, the aim of this 82 study was to investigate the perceptions of PNs regarding their role and competency 83 to provide nutrition care to patients living with chronic disease. (Table 1) (Creswell, 2006) . The enquiry logic process refers to the 110 development of interview questions that directly align with the investigative aims of 111 the study. Interview data was recorded and written notes were also taken by the 112 researcher. The duration of the telephone interviews ranged from 11 minutes to 39 113 minutes, with an average of 21 minutes. 114
115

INSERT TABLE 1 ABOUT HERE 116
Data Analysis 118
Immediately following each telephone interview, audiotapes were transcribed 119 verbatim by one investigator (SC) into an electronic format identified by the numeric 120 code for each participant. Audio tapes were transcribed using indexing and partial 121 transcription (Fade and Swift, 2011) . The index process formulated main topics 122 discussed during the interviews and the estimated occurrence time in the recording. 123
The transcripts were then examined by one investigator (SC) for thematic trends and 124 coded, allowing for comparison between interviews (Fade and Swift, 2011). This 125 process was completed prior to carrying out any further interviews in order to identify 126 data saturation. 127
128
The transcripts were analysed using a thematic analysis approach involving the 129 inductive identification of codes that represented themes and emerging patterns 130 Table 3 . these studies suggest that despite concern over their competence to provide nutrition of the nutrition care process as it relates to dietetic practice has been proposed by 310 Lacey and Pritchett (2003) . This model has been shown to improve the consistency 311 of dietetic practice, but it is still unclear if this approach is the optimal way to facilitate 312 changes in nutrition behaviour and subsequent health outcomes in patients with 313 chronic disease. The model proposed includes substantial detail and is not likely to 314 be appropriate for PNs given the time available for consultations (Atkins, 2010) . 315
Interestingly, brief lifestyle interventions delivered by PNs have been shown to 316
improve the nutrition behaviour and reduce the risk of chronic disease of individuals 317 in UK and Europe (Gibbs et al., 2004b; Steptoe et al., 1999) . Therefore, there may be 318 many different approaches to nutrition care, delivered by a variety of health 319 professionals, which can be effective in the management of chronic disease. 320 321 Inadequate knowledge was perceived by PNs to be a barrier to providing effective 322 nutrition care to patients. This finding is in line with research investigating the 323 emerging role of PNs, whereby a lack of adequate knowledge in new areas may 324 affect the care provided by PNs (Pascoe et al., 2006) . Other health professionals, including GPs, have reported similar perceptions that a lack of sufficient nutrition 326 knowledge results in an inability to provide effective nutrition care to patients (Ball et 327 al., 2012b; Ball et al., 2010; Pomeroy and Cant, 2010) . Interestingly, literature on 328
GPs indicates this perceived lack of knowledge results in an aversion to provide 329 nutrition care (Ball et al., 2010) . This however does not seem to be the case with PNs 330
as the PNs in this study were willing to opportunistically provide nutrition care to 331 patients regardless of a perceived low level of nutrition knowledge. PNs are in a prime position to advocate for the impotance of nutrition The ideal role of a PN is to provide a basic level of nutrition advice to patients, and participate in team-based care regarding nutrition PNs are highly trusted and approachable Professional Boundaries of Practice Nurses for Nutrition Care Provision Acute awareness of professional boundaries exists but the nature of boundaries is not clear PNs decisions to refer a patient on for nutrition related care are based on perceptions of their own confidence PNs are aware of the importance of nutrition, but are often lack confidence to provide nutrition care Competencies required for Effective Nutrition Care Evidence-based nutrition care was seen as very important PNs require a foundation level of nutrition knowledge in order to provide effective nutrition care The essential skills for PNs to provide effective nutrition care are nutrition assessment and nutrition communication PNs require a non-judgmental, empathetic attitude towards patients for effective nutrition care provision Nutrition Education of Practice Nurses
There is a lack of specific nutrition education opportunities available to PNs PNs want nutrition education and training to be specific, mandatory and continual Common barriers preventing PNs from partaking in nutrition education are a lack of time, funding and available courses
